
	 Driver License Extension Request
You may use this form to request a one-year extension of your driver license 
if you will be out-of-state when it expires.

•	 Your license must not be suspended, revoked, or cancelled.
•	 Carry the extension with your expired license.
•	 Commercial driver licenses cannot be extended.
•	 Return this form and a $5 nonrefundable processing fee to: 

Driver Records, Department of Licensing, PO Box 9048, Olympia, WA 98507-9048

	 Name (Last, First, Middle)	 Washington driver license number

	 Washington State residence address (Required for processing)

	 City	 State	 ZIP code

	 Sex	 Birthdate (Month, Day, Year)	 Weight	 Height	 Eye color

	 Out-of-state mailing address	 email address (In case we need to contact you)

	 City	 State	 ZIP code or postal code	 Country	 (Area code) Telephone number

I hereby certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

______________________________________ 	 _______________________________________________________
Date and place		  Signature

	 The Department of Licensing has a policy of providing equal access to its services.
DR-500-019 (R/10/07)W	 If you need special accommodation, please call (360) 902-3900 or TTY (360) 664-0116.

Social Security number--For all drivers, mandatory for child support 
laws, 42 USC 666(a),  RCW 26.23.150. Kept on file at DOL. Used for 
identification, 42 USC 405. For commercial drivers, mandatory for 
identification purposes, 49 CFR 383.153, RCW 46.25.070.
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